2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652399

1
|
\ 1. Entity Name
\
i

BENZ RESEARCH AND DEVELOPMENT CORPORATION

Principal Place of Business

8447 PARKLAND DR,
SARASQTA FL 34243
us

Mailing Ad

dress

P O BOX 183%
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

ISR IR | B

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED ‘
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90041 016 ***150.00

I

i—
i City & State City & State 4. FEI Number 59—1981261 Applied For
! Not Applicable

Z Count Zi It it

P euntry ® Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1| Name
! ESSENSON, JAMES L. Street Address (P 0. Box Number is Net Acceptal
; 2071 MAIN STREET ree ress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

City

=

Zip Code

} 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

INOTE: Regiistered Agert sigratura requirgd wihon reinstating)

DATE

; 9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of Siate Trust Fund Contribution. Added 1o Fees
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1
TITLE DS m Delete TITLE [J change  [] Addition
NAME MACGROGAN,RAYMOND NAME
steeet aooess | 601 NORTH ABRNEY DR. 3RD FL STREET ADDRESS
GITY-ST-21P TAMPA FL 33602 CITY-ST-2I0
e D C1 Delete e [ Charge [ Addition
NAME CHRISTENSEN, ALICE NAME
street a0oress | 5090 VANDERIPE RD STREET ADDRESS
CHTY-ST-2iP SARASOTA EL 34241 CITY-ST- 2P
TTLE PD [ Delete TILE DS W ohange [ Acition
HAKE BENZ, PATRICK H. NAVE
streeT anoress | 6447 PARKLAND DR STREET ADDRESS
oITY-5T-2IP SARASOTA FL CITY-ST-2IP
TILE D (¥ Delete TLE [l change [ Addition
NEME MCGILLICUDDY, DENNIS J. HAME
streeT sooress | 5111 OCEAN BLVD STREET ADORESS
CITY-ST-7IP SARASOTA FL CITY-ST-ZiP
e VD [ Delete e [ Change [ Addition
NAME ORS, JOSE A. NAME
steeTanoRess | 6447 PARKLAND DR. STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-ST-2IP
THLE [T Delete TITLE [ Charge  {_] Agdition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CIfY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes emp
changed, or on an attachment with an addres;

red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12if

| other ke empowered.
. ~

SIGNATURE:

P .5,/0/ G 1P $2G

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING%FFICER OR DIRECTOR

Daytime Phare i

o

CR2E034 (10/00)



